
1  ”Yes” for treatment dose DOACs. “No” for low dose regimens for PAD
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Anticoagulation for Pulmonary Embolism Algorithm

Patient with PE 
requiring transfer

Receiving SQ 
enoxaparin or 
DOAC1 prior to 

admission?

Receiving 
warfarin prior 
to admission?

INR ≥2.5?

Administer heparin 80 U/kg 
actual body weight (max 

10,000 units) prior to 
transfer Do not start 

heparin infusion.
Next dose due 

within 4 
hours?

Transfer without 
additional 

anticoagulation

Estimated 
time to arrival 

at receiving 
hospital <2 

hrs?

Administer enoxaparin  
1 mg/kg actual body 

weight prior to transfer

Anticoagulation for Pulmonary Embolism Whitepaper (click here) 
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https://www.strac.org/wp-content/uploads/2024/03/Guidelines_Anticoagulation_PE_202310_Final.pdf


ACUTE PULMONARY EMBOLISM (PE)

INITIATE ANTICOAGULANTS

CTA/TTE with RV/LV>0.9

Ti> 500ng/l

BNP>90pg/ml

Stable vitals

No O2 requirement

Normal Ti/BNP

HR>SBP
O2  over 10L NC or intubated

Vasopressor requirement
History of syncope

Cardiac Arrest
Lactic acid > 2

Oliguria (<30mL/hour)

Massive PE

ECMO consult Low Risk Submassive PE

Short of  breath, stable vital signs

Proximal PE

RV/LV>0.9 on CT or TTE

OR

Increase Ti or BNP

High Risk Submassive PE

Tachycardia, Hypoxia

Positive Ti and BNP

AND

RV/LV>0.9 on CT or TTE

Proximal PE on CT

Consider early consultation with 

an intermediate-risk center and 

consider transfer per healthcare 

system referral process

Sub-massive PELow Risk PE

•High Risk Center Criteria: 24hr on call radiologist, 

intensivist in hospital 24/7, advanced heart failure 

cardiologist, VA ECMO capable

•Intermediate Risk Center Criteria: 24/7 radiology 

coverage, critical care coverage, an ICU, 

interventional radiologist, vascular surgeon or 

cardiologist willing to do CDL

•Low Risk Center Criteria: Do not meet above 

criteria, account for 40-60% of  hospitalizations, 

average mortality 1%

Consider early consultation with 
a high-risk center and consider 
transfer per healthcare system 

referral process

Consider inpatient 

admission observation 

vs outpatient follow-up 

in 1-2 days

Transport on 

ECMO

Transfer

+/- tPA

BNP = brain natriuretic peptide; CDL=catheter directed thrombolysis; CTA=CT Angiography; LV=left ventricle; PERT=pulmonary 

embolism response team; RV=right ventricle; SBP=systolic blood pressure; ST=systemic thrombolysis; Ti=high sensitivity troponin; 

TE=transthoracic echocardiogram

Regional Pulmonary Embolism Guidelines
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